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THE DIFFERENCE OF SERUM CORTISOL LEVEL IN ADVANCED 
STAGE-CERVICAL CANCER PATIENT AFTER REALITY 
PSYCHOTHERAPY AND STANDARD  
THERAPY INTERVENTIONS 
 
Hafi Nurinasari. Supriyadi Hari Respati, Sri Sulistyowati, Family Medical Study 
Program, Postgraduate Program, Surakarta Sebelas Maret University 
 
ABSTRACT  
Background: Cervical cancer is the most leading cause of death in developing 
countries. The women diagnosed with cervical cancer in the advance stadium, 
often develops extraordinary emotional stress. Psychotherapy administration can 
exert positive effect.  
Objective: To analyze the difference of cortisol level in advanced-stage cervical 
cancer patient having received reality psychotherapy intervention compared with 
standard therapy. 
Method: Experimental double blind non randomized clinical trial post test group 
design. The 30 subjects of research were divided into 2 groups (standard therapy 
without realty psychotherapy and standard therapy reality psychotherapy 
intervention) and each group consisted of 15 subjects. This research was 
conducted in obstetric and gynecology ward and polyclinic of dr. Moewardi Local 
General Hospital of Surakarta and Prodia Laboratory, from July to September 
2014. 
Result: The distribution of cortisol level mean value in cervical cancer patient 
group receiving chemoradiation with reality psychotherapy seemed to be lower 
(0.97 ± 0.46 mg/dL), then that in the group without reality psychotherapy (11.54 
±7.13 mg/dL). From the t-test analysis, it could be seen that there was a 
significant difference of cortisol level in cervical cancer patient group receiving 
chemoradiation with reality psychotherapy and the group without reality 
psychotherapy with p value = 0.000 (< 0.05). 
Conclusion: There was a significantly decreasing serum cortisol level in the 
group receiving standard therapy with reality psychotherapy intervention. The 
administration of reality psychotherapy effectively lowered the serum cortisol 
level in the advanced stage-cervical cancer patient. 
Keywords: Cortisol, reality psychotherapy, advanced stadium-cervical cancer. 
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PERBEDAAN KADAR KORTISOL SERUM PASIEN KANKER SERVIKS 
STADIUM LANJUT SETELAH INTERVENSI PSIKOTERAPI  
REALITAS DENGAN TERAPI STANDART 
 
Hafi Nurinasari. Supriyadi Hari Respati, Sri Sulistyowati.  
Program Studi Kedokteran Keluarga, Program Pascasarjana, Universitas Sebelas 
Maret Surakarta. 
 
Abstrak 
Latar Belakang: Kanker serviks merupakan penyebab kematian terbanyak di 
negara berkembang. Wanita yang didiagnosis kanker serviks stadium lanjut sering 
menderita stress emosional yang luar biasa. Stress emosional akan menimbulkan 
peningkatan hormon kortisol. Pemberian psikoterapi dapat berdampak positif. 
Tujuan: Menganalisis perbedaan kadar kortisol pada pasien kanker serviks 
stadium lanjut setelah mendapatkan intervensi psikoterapi realitas bila 
dibandingkan dengan terapi standart. 
Metode Penelitian: Experimental double blind non randomized clinical trial post 
test group design. 30 subyek penelitian dibagi 2 kelompok (terapi standart tanpa 
psikoterapi realitas dan terapi standar dengan intervensi psikoterapi realitas) dan 
setiap kelompok terdiri dari 15 subjek.  Penelitian dilakukan di bangsal dan 
poliklinik kebidanan dan kandungan RSUD dr Moewardi Surakarta dan 
Laboratorium Prodia, dimulai bulan Juli – September 2014. 
Hasil: Distribusi rerata kadar kortisol pada kelompok pasien kanker serviks yang 
mendapatkan kemoradiasi dengan psikoterapi realitas  tampak lebih rendah (0.97+ 
0.46 mg/dL), dibandingkan dengan kelompok pasien kanker serviks yang 
mendapatkan kemoradiasi tanpa psikoterapi realitas (11.54 + 7.13 mg/dL).  
Analisis uji t terbukti bahwa kadar kortisol pada kelompok pasien kanker serviks 
dengan psikoterapi realitas dan kelompok pasien kanker serviks tanpa psikoterapi 
realitas terdapat perbedaan yang signifikan di mana nilai p=0.00 (<0.05) 
Kesimpulan: Terdapat perbedaan kadar kortisol serum yang signifikan pada 
kelompok terapi standart dengan intervensi psikoterapi realitas. Pemberian 
psikoterapi realitas efektif menurunkan kadar kortisol serum pasien pada pasien 
kanker serviks stadium lanjut.  
Kata kunci: Kortisol, Psikoterapi realitas, Kanker serviks stadium lanjut 
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